State of California—Health and Welfare Agency »* Department of Health Services

Divislon

Tﬁﬁ% #,2%&3 Toxic Substance

p?int or type‘k (Form des;gned for use on elate (] 1 2-p|tch) typewmer )

' UNIFORM HAZARDOUS T Generator’s US,

Transponer 1 Company Name Us EPA ID Number

CADD 8018386

d. €. Liquid Waste Disposal

b Transpormr 2 Company Name Us EPA 1D Number

11.US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number), © Total Unit

= s E u mr

9. fDésignated Facility -Name and Site 'Address ‘iO.

12.Containers: 13:

No. Type Quantity W/ Vol

 Maste Sodiun Hydro)

DOTTICAB00]|6

IOAPIMBIOG

and mg nstructions and dmonal nformation

56 g?w&m goggles, r@mim@r %%ﬁ;v m #«,ﬁfﬁ skin m&, m’m

B E §ENE§AT 58'§ EﬁHTﬂFlEATIEN i hereby dec!are that the contants of th|s cons:gnmem are ?ully and accurately desc r|béd g
“above by proper shipping name and are classified, packed, .marked, and labeled, and are in sli respects in proper condmc nfor
transport by highway accordmg to apphcable international and nahonal governmental regulatlons s

Prmted/T yped Name

18‘Trans grier 2 Acknowledgement or Recetpt of Matenals'

:om'—ozo-umzb,,a-o il

Printed/Typed Name Month Day VYear|

19. Discrepancy Indication Space

Y. ) L e

120 Facmty 94?6 Jr Operator Cert fat

Printed/Typed Nam

DHS 8022 A (7/84)
. (EPAB700-22)

| Ligsma ff(,s /&}L
clit -

" BOE-C6-0217570



0 ' Department of Health Services
xfc stances Control Division
( 73,{ /17) Sacramento Cahfornia

0 ormat:on in the shade&'?-eas
not required by Federal

5. Transpomer 1 C

i:» ﬁg ;
ransporter Company Name US EPAID Number
= , s .
‘8. :Designated Facility Name and Site Address 10. US EPA 1D Number

DOoMPIMEmn

ing Instructions and

Additional Information

! iad, , veled, ;and éfe in tll respects in proper condition for
transport by hxghway accordmg to apphcable mternatlonal and natlonat governmental regulanons.

~}8.“Transpé$te,r 2. Acknowledgement or Receipt of Materials
 Printed/Typed Name o

Month Day

TIMABOVOZE B

19. D,-i'Screpancy ,Indicétib’nzé'pace

—Opw

20 Faclht}r Owner or Operator. Certlf:catlon of receupt of hazardous ma

Printed/Typed Name 'Si’g’n\atuie i Mamhpay Yeaf

BOE-C6-0217571



